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A foreign body in the nose is commonly encountered in the
emergency centre (EC), usually in children between 2 and
5 years of age.1,2 Safe removal of foreign bodies in this age
group presents a challenge, as the child may not have sufﬁ-
ciently mastered nose blowing. They may also be apprehensive
and as such uncooperative especially in the busy EC setting.
Various techniques have been described, all with the aim of
removing the foreign bodies quickly and safely with minimal
stress to the physician, parent or guardian and most of all,
the child. Sedation is commonly required, with trauma to the
nasal mucosa and its associated risk of aspiration becoming
real concerns.
We describe a technique known as the kiss-of-life which uti-
lises positive pressure from the parent or guardian blowing
forcibly into the open mouth of the child whilst occluding
the nostril without the foreign body. This is a simple yet
effective technique that can be employed in most settings to
remove the foreign body, bringing relief to both children and
by extension their parents or guardians. It is quick and safe
and is applied without the need for any instruments. When
properly employed by the parent or guardian, it has been
shown to have a success rate of 50% to 60% thereby obviating
the need for sedation or ENT consultation in just over half of
cases.3,4Procedure
 Explain the procedure to the parent/guardian and the child
and obtain consent.
 The parent then places his mouth over the child’s open
mouth creating a tight seal and blows a short burst of air
into the child’s mouth whilst at the same time keeping the
unaffected nostril closed using the thumb.
 This procedure may be repeated about three times depend-
ing on the cooperation of the child.
Nasal foreign bodies that are not removed by this technique
may have to be removed by other methods including sedation
and removal with other instruments or may require an emer-
gent ENT consultation.Advantages
It is simple and easily performed by parents with minimal
instruction. Active involvement of the parents results in overall
satisfaction by parents and children alike with reduction in the
anxiety factor. Use of this technique when successful results in
less time spent in the EC, obviates the need for sedation and
anaesthesia making it cost effective and easily applicable in
resource constrained centres.5,6 Even when not successful the
technique has been shown to improve visibility of the foreign
body by being displaced anteriorly, thereby making it easier
to remove with other instruments.5
Pitfalls include barotrauma particularly to the tympanic
membrane causing rupture or pneumothorax from injury to
the lower airways and aspiration of the foreign body especially
if the child’s trust is not gained to enable full cooperation (both
very rare).
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